Study objective-The aim was to survey oral contraceptive usage among women under 25 years of age.
them having started during their teens. Teenage start of oral contraceptive use was found to be related to a lower age at menarche, a higher marriage/cohabitation rate, a lower rate of teenage full term pregnancy, a higher rate of spontaneous abortion, a lower frequency of teetotalism, and a higher frequency of smoking. Longterm use of antipsychotic drugs appeared to be less common among women who started oral contraceptive use early, but no relationship with other pharmaceutical drug usage was found. No relationship was found between oral contraceptive use and the presence of a first degree relative with cancer.
Conclusions-A large proportion of Swedish women start using oral contraceptives during their teens, and report long duration of usage both before their first full term pregnancy and before the age of 25 years. The few women who have never used oral contraceptives do not appear to be representative of the general population.
Jf Epidemiol Community Health 1993; 47: 32-35 It has been suggested that the risk of developing breast cancer is increased by the use of oral contraceptives, ' and that it is related to their use at specific periods in a woman's life, ie, before the first full term pregnancy,2 before the age of 25 years,3 or during the teens. Age at start of oral contraceptive use was correlated with the duration of use before the first full term pregnancy and with the duration of use before 25 years of age (R= -0 40 and -0 64, respectively). The duration of use before the first full term pregnancy had a high correlation (R = 0 89) with the duration of use before 25 years ofage. The total duration oforal contraceptive use correlated with the age when they were first used, the duration of use before the first full term pregnancy, and with the duration of use before 25 years of age (R= -0 64, 0-93, and 0 95, respectively). As the population addressed comprised women in their twenties, the traditional characteristics among non-responders (alcoholism, criminality, drug abuse, etc) were probably present in only a negligible proportion of the decliners. No attempt was made to relate oral contraceptive usage and the willingness to participate, or to investigate patterns of oral contraceptive exposure among non-responders.
Three measures of exposure to oral contraceptives (ie, duration of exposure before 25 years of age, duration of exposure before the first full term pregnancy, and age at start of use) have been discussed in the context of risk of breast cancer,2-4 and, as might be expected, were all found to be related to each other in the present sample. If a woman has a long duration of exposure to oral contraceptives before her 25th birthday, then reasonably she s at an early age. Moreover, she pi to postpone her first pregnancy selection of the women in this the total duration could be exp related to the duration of expos of 25 years.
The latent period between contraceptives and an increase i cancer is thought to be several y dose oral contraceptives were n the mid-seventies, the first ger who can have had any major ex statistically significant decrease in the risk was found. Clearly, the question of whether any relationship in fact exists between breast cancer risk and abortion has yet to be settled. Age at start of oral contraceptive usage was also related to the level of education. Although the relationship was somewhat complex, it appeared that university education was more common among women starting to use oral contraceptives between the ages of 20 and 25 years than among teenage starters (48%o v 27%/, respectively). In Norway,8 a clear but different relationship was found between oral contraceptive use and the level of education: the longer the duration of education, the higher the percentage who had ever used oral contraceptives. The discrepancy between Norway and Sweden in this respect is probably due to the higher average age at start of oral contraceptive use in Norway, and the consequently lower prevalence of teenage starters.
In the present study, long term use of antipsychotic drugs was more common among late users and among women who had never used oral contraceptives. To some extent, this might reflect the paucity of social and sexual relations among women on such medication. Indeed, women who have never used oral contraceptives may constitute a poor reference category for future studies on the effects of these preparations.
